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SI R, 


As I had the Happineſs of ſerving an Appren- 
ticeſhip to you, and during all that Time was 
permitted to attend to your extenſive Practice in 
private, and at the London Hospital, and having 
ſince then received repeated Tokens of F riendſhip 


from you; I beg Leave to offer the following 
Obbſervations to your Protection, and to aſſure you 
that I am, 


With the greateſt Reſpect, 
Jour much obliged 


And moſt obedient Servant, 


Cary-Street, | JOHN ANDREE. 
Jan. I, 1777» 
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HE Gonorrhœa Virulenta feems, at 


= preſent, to be one of the moſt com- 
mon effects of the venereal virus. It is a 
Diſeaſe which, from the time whence we 
receive the firſt account of, its appearance, 
has been acknowledged to be a moſt painful 
diſorder in moſt caſes, and one in which 
mercury does but little, if any, ſervice. 
Some of the earlieſt writers on it, called it 
the firſt infection, ſuppoſing it to be the fore- 
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runner of every other venereal ſymptom 3 
others called it (from the derivation of the 
word) a .morbid diſcharge of ſemen ; and 
ſome ſeem to imagine it to be a diſeaſe of the 
proſtate gland. All theſe theories have been 
clearly refuted ; they ſerve however to ſhew, 
that the practice of thoſe who ſupported 
ſuch opinions ſtood in need of being aſſiſted 
by a knowledge of the Situation and Effects 
of the diſeaſe. 
In the courſe of the following Eſſay, the 
term Gonorrhœa will be uſed to fignify a 
morbid diſcharge of a coloured fluid from 
the Urethra in the male ſubje&, accompa- 
nied 1n general with pain in voiding the 
urine, and in all caſes cauſed by 885 
of venereal matter to the penis. 

The method in which the Diſeaſe is re- 
ceived in moſt inſtances, is by coition with 
a woman who is infected with ſome ſymptom 
of the venereal Diſorder. But it ſometimes 
happens, that an uninfected woman ſhall uſe 
coition with two men on the ſame day, that 
the latter man ſhall receive a Gonorrhaa from 
her, and that ſhe herſelf ſhall remain unin- 
fected. A clear initance of this came within 


we 


(4) 
- my certain knowledge. It can only be ac- 
counted for by ſuppoſing, that the man, who 
had the connection with her firſt, had depo- 
fited ſome venereal” matter or Gonorrhceal 
diſcharge in her vagina, part, or all of which, 
Was taken away by the man who uſed coition 
with her afterwards, and he thus became 
infected. It is certain, that the application of 
venereal matter to the penis, will not always 
cauſe 3 venereal complaint, for there are 
men who have cohabited with infected wo- 
men repeatedly for ſeveral years, and never 
had any fymptom of the Diſeaſe. But a fa- 
miliar proof of this fact may be had from a 
circumſtance which happens often. Two men 
have coition with the ſame infected woman, 
the one gets the diſeaſe, the other does not. 
In general I have obſerved, that men of A 
relaxed habit of body are moſt ſubject to ve- 
nereal complaints. A man who is intoxi- 
cated, and at that time has an unclean con- 
nection, ſeldom eſcapes uninfected: the ſame 
obſervation holds good with reſpect to thoſe 
who are ſcorbutically inclined, and alſo as to 
thoſe men who have but lately recovered 
from a mercurial courſe, The Gonorrhœa 
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ſeems to be communicable by no other means 
than the actual application of venereal mat- 
ter or diſcharge from a Gonorrhœa to the 
penis. In proof of which we obſerve, that 
this Diſeaſe ſeldom, if ever, ſhews itſelf as a, 
ſymptom of the Lufes Venerea ; that is to 
fay, that it ſeldom appears after any other 
venereal ſymptoms have ſhewn themſelves, 
and that it never occurs, but within ſuch a 
ſpace of time from a ſuſpected coition as to 
date its cauſe from thence: that it therefore 
is always a local and not a conſtitutional KV 
diſeaſe. I have many times known men 4 
| cohabit with a woman who has been afflicted 
with venereal eruptions in different parts of 
the body, and venereal nodes, and never re- 
ceive any infection. Again, men Who haye 
had Buboes and other venereal ſymptoms, 
where there was no morbid diſcharge from 
the penis, have been connected with clean 
women, who have never received the infec- 
tion, From a number of caſes of this kind, 
where I have known the fact to be tried, 
(experimenti gratia) I am convinced that 
the Diſeaſe is not to be communicated but 
by the application of venereal diſcharge to 
| the 
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the part affected; and therefore that * 
_ the ſemen of a man, nor the emiffion from a 
; woman, are capable of communicating the 
diſeaſe, unleſs venereal matter or diſcharge 
from a Gonorrhœa are mixed with theſe 
fluids. It has not yet been proved in what 
manner the infection is received, but it 
appears highly probable that a portion of 
diſcharge from a Chancre or Gonorrhœa 
inſinuates itſelf into the orifice of the Ure- 
thra, and then lodges in ſome one or more 
8 of the lacunæ, or adheres to the Urethra by 
mixing with its mucus, becauſe the Diſeaſe 
always begins in the Urethra, near to its. 
outer orifice. | 
| A ſpecies of negative proof * this, may 
be had from obſerving that any ſtimulating 
ſubſtance applied to the Urethra will cauſe 
an inflamation, ardor urine, chordhee, and 
coloured diſcharge; all which ſymptoms are 
frequently nn on by the a of 
a Boujie. 
The following opinions are at preſent 
maintained by different practitioners : 
Firſt, That a venereal Gonorrhœa never 
does produce « or cauſe a true Lues Venerea. 
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A fecond opinion is, That the Gonorrhea 
is an inflammation of the Urethra without 
ulcers. 8 

A third is, That it is an inflammation ac- 

companied with ulcers of its membrane. | 
A fourth, That it is an infection different 
Aan the Lues Venerea. 

The firſt opinion, to wit, that a Gonor- 
rhœa never cauſes a true Lues Venerea, is at 
this time in great credit. But the two fol- 
lowing caſes ſeem to me, to prove the con- 
trary in ſo ſatisfactory a manner, as to take 
away the neceſſity of making uſe of any argu- 
ments to contradict it. 

In March 1774, A gentleman epics to 
me for the cure of a Gonorrhœa; he was 
treated in the uſual method, the inflamma- 
_ tory ſymptoms were ſubdued in a fortnight ; 

during the next twelve days he had a ſmall, 

yellowiſh diſcharge, with ſome pain at the 
membranous part of the Urethra ; he then 
complained that he did not void his urine in 
fo large a ſtream as he had been uſed to do 
when in health; on introducing a Boujie 
into the Urethra, an obſtruction was per- 
ceived at the part where he found his pain; 
| from 


„ 
from this time a Boujie was introduced every 
day, in a month the obſtruction and diſcharge 
were removed; but he had obſerved for the 
laſt fortnight, that coloured ſpots appeared 
on his face and breaſt, and that he had 
pain in his legs and arms every night. The 
_ eruptions were as truly venereal as ever were 
ſeen; his nocturnal pains were as certainly 
ſo; and his cure was effected by a due courſe 
of mercurials. 
In March laſt, a young gentleman was put 
under my care for the cure of an obſtruction 
in the Urethra, and venereal blotches; which 
ſymptoms were certainly brought on by a 
SGonorrhœa, as he had never had any other 
veneral complaint whatever. 

In theſe caſes, we have the ſtrongeſt reaſon 
to ſuppoſe that there was an ulcer in each 
Urethra, becauſe an obſtruction immediately 
followed this ſymptom of pain in that part, 
and likewiſe becauſe true venereal appear- 
ances were produced, which, perhaps, never 
happen unleſs there has been a previous 
ulceration. It may be ſaid, with reſpect to 
theſe inſtances of Lues Venerea being pro- 
duced by a Gonorrhœa, that the patients 
: Were 
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were infected previous to, or during tlie 
time of the diſeaſe. But there is not the leaſt 
ſhew of reaſon for the former ſuppoſition, 
and there was ſcarcely a poſſibility of the 
latter happening without my knowledge, 'as 
I ſeldom failed to examine the parts every 
_ day. | 1 
Do not theſe caſes prove, that a true Lues 
Venerea may be actually produced by a Go- 
norrhœa ? Does it not ſeem highly probable, 
that there was a Chancre in the Urethra, 
which was the cauſe of the venereal ſymp- 
toms, and the contraction in that canal ? 
That the urethral membrane is ſubject to 
ulceration, has been obſerved by MoxGAONI, 
in his book De Cauſis & Sedibus Morborum, 
wherein he gives ſeveral hiſtories of diſſections 
of Urethræ which were ſo diſeaſed. I pre- 

ſerve two penis's, in each of which are ul- 
cers of the Urethra, but theſe were probably 
of long continuance, for neither of the ſub- 
jects from which they were taken had any 
ſymptoms of the Gonorrhœa at the time of 
death. Mok ANI makes the ſame obſer- 
vation on his caſes, and ſuppoſes that they 
were the effects of numerous and ill-cured 
venereal complaints, With 
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Wich regard to the ſecond opinion, that 


the Gonorrhœa is an inflammation of the 


Urethra without ulcers. This is undoubt- 
edly a more rational idea than the antient 


and abſurd one of ſuppoſing, that there 
were ulcers whilſt any diſcharge continued, 


and that ulcers poured forth the diſ- 


eaſed fluid, or the ſuppoſition -of its being 


pus; ulcers were therefore held forth as a 
neceſſary attendant on this ſymptom. This 


theory was ſupported ingeniouſly, by com- 
_ paring the diſcharge to that from ulcers in 
other parts of the body; thus it was ſaid, in 
the inflamed ſtate the diſcharge is thin, acrid, 


of various colours, and in great quantity; 
when the inflamation abates, the running 


becomes mended in conſiſtence and in colour, 


is leſs. in quantity, and puts on the appear- 
ance of good matter. But the whole of this 
theory is totally unſupported by any expe- 
ximental obſeryations ; for it is now certain 
that a fluid very much reſembling pus, 
may be, and is often. produced by inflama- 

tion without ſuppuration. 
Mr. Porr, in his ingenious Treatiſe on 
the Fiſtula Lacrymalis, ſays, That pus is 
: C -* 5 neves 


| (10 F 
never produced withoal ſome | break in i the . 
natural ſtructure of parts; that mucus may _ 
by irritation, relaxation, or defluxion on its 
ſecreting and containing parts or organs, be 
Increaſed in a quantity far beyond what is 
neceſſary or uſeful, and produce thereby 4a 
diſeaſe in parts where there is not the leaſt 
ſolution of continuity, as in the caſes of 
teneſmus, ſtone in the bladder, fluor albus, 
and fimple oleets, from the Urethra.“ In the 
next page he ſays, © the two circumſtances of 
pain and yellow-coloured diſcharge, have, in 
almoſt all times, produced the ſame miſcon- 
ception in the virulent Gonorrhœa in both 
ſexes ; this having been called pus, and be- 
ing ſaid to proceed from ulcerations in the 
Urethra or Vagina, though the repeated teſ- 
timony of thoſe who have immediately, after 
death, examined the parts of perſons ſo | 
diſeaſed, has often been produced to the 
contrary; and though the diſcharge itſelf, 
when properly examined, will always prove 
the contrary ; inflamation and irritation will 
fully account for all the appearances, and 
whoever will attend to the diſcharge from a 
| ent ulcer, will _ it widely different 
from 
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" Bom that which iſſues from the Urethra i in 


men, or Vagina in women, in a virulent 


Gonorrhœa. 
Mond AGNI, in his Peel De Caufis & Se- 


= Jibus Morborum, gives it as his opinion, 
that the venereal Gonorrhaa is an inflamation 


of the Urethra, without ulceration of its 
membrane. He relates the following caſes. 
A man, thirty years of age, died on the fif- 
teenth day after the appearance of a venereal 


Gonorrhœa. On diſſection, Mog G AGNTI 


found the inner membrane of the Urethra of 
a pale red colour, and covered with yellow 
mucus, at about an inch and a half from its 
outer orifice, which diſeaſed appearances ex- 


tended about two inches lower down. He 


diſſected the Urethræ of two other ſubjects 
who died with the diſeaſe on them, and found 


an inflamation in the ſame part of the Ure- 
thra; but in neither of theſe three Urethræ 


was there any ulceration to be perceived. 
One caſe of this kind I examined at the 


London Hoſpital, in a man who had died of 
a fractured ſkull, having a Gonorrhœa on 


him at the time of his death. I opened the 
Urethra, and found its membrane at two 
©. inches 


(=) 
inches diſtance from its outer orifice, and 
for an inch and a half lower down 'much in- 


famed, of a pale red colour, and all this part 
covered with yellow mucus : after wiping 
off the diſeaſed fluid, I attentively inſpected 


the diſeaſed part with a magnifying glaſs, 
and found the Urethra where the inflamation 


was ſeated had its veſſels much diſtended 


with blood, but there was not even the 
ſmalleſt degree of ulceration to be ſeen, nor 


was there any appearance of cicatrixes, which 
it is reaſonable to imagine would have been 
perceptible, had there been any ulcerations 


even at the commencement of the diſeaſe; 


the remainder of the Urethra was in a health- 
ful ſtate, as were the proſtate gland and the 


veſiculæ ſeminales. 
The antient opinion, that ulcers in the 
Urethra did conſtantly exiſt in the venereal 


Gonorrhœa is now nearly exploded, ſo many 
Urethre of men who have died with the 


diſeaſe on them having been diſſected, and 


no ulcerations having been found at the in- 


flamed part, but the morbid appearances 


ncarly ſimilar to thoſe in the caſes related by 


Mok GAC NI. Another moſt forcible argu- 
| ment 


tu 
ment in favour of the Gonorrhœa being an 
inflamation without ulcers, may be deduced 


from examining the Vaginæ of women afflict- 


ed with this Diſeaſe, for in them the diſorder 


1s uſually confined to that part of the Vagina 


which can be inſpected; the Vagina is in- 
flamed, principally near the meatus urinarius, 
and no ulcers are to be ſeen. Mr. Samuel 


Sharpe, in his Critical Enquiry, ſays, © he 


believes that part of the diſcharge in a vene- 
real Gonorrhœa comes from ſmall ulcers, 
which matter irritating the mucus glands of 
the Urethra, cauſes an increaſed and morbid 
diſcharge of ſuch mucus.” If we muſt ſup- 


poſe that ulcers do exiſt in this Diſeaſe, Mr, 
Sharpe's theory is the moſt rational one, it 
being too groſs an abſurdity for to imagine, 
that ulcers on fo ſmall a part can furniſh a 


diſcharge even nearly equal in quantity to 
what is uſually found in the n, ſtate 
of this diſeaſe. 4 
To ſtrengthen the theory of the Cole 
rhœa being an inflamation without ulcers, 
we may have further recourſe to analogy. In 
the common inflamatory catarrh, do we not 


obſerve the great quantity of coloured mucus 
which 


which is CITY "the i anc in it 
conſiſtency and colour, according to the de- 


gree of inflamation ? In this Diſeaſe no one | 
now has recourſe to ulcers to account for the 


diſcharge, although it ſometimes reſembles 
pus. An increaſed and coloured diſcharge 
from the membrana ſchneideriana is often 


ihe conſequence of an inflamation of that . 


part; any irritating ſubſtance applied to it, 


produces an immediate increaſed Werten 


and diſcharge of its mucus: the ſame effect 
may be produced in the ſame manner on the 
globe of the eye and inſide of the eyelid. It 
may be faid, that the two caſes mentioned 
above as proofs that a Gonorrhœa may cauſe 
2 Lues Venerea, ſeem to prove that ulcer 
happen in the Urethra in ſome Gonorrhceas. 
On the contrary, they rather tend to ſhew, 
that when ulcers in the Urethra do happen in 
a Gonorrhœa, a Lues Venerea and obſtructed 
Urethra will probably be the conſequence. 
On the whole then, we have clearly argu- 
ments of ſufficient force to prove the great 


prabability of this theory, which arguments 


are ſtrengthened by repeated diſſections of 


the parts in ſubjects who have died with the 


diſcaſe a It 
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74 is the opinion of an eminent Anatomiſt 


. 3 has examined as many: (or perhaps more) 


diſeaſed Urethræ, than any man now alive, 
that the gonorrhœal diſcharge is an inflama- 
tory tranſudation, but that from this ſtate of 
the diſeaſe - neglected or maltreated, ulcers 


15 ſometimes happen. 


We come now to treat on the third opi- 


Il: which is, that the gonorrhcea virulenta 


is an inflamation of the urethral membrane 


5 accompanied with ulcers. Forcible arguments 


are deducible, in ſupport of this theory, from 
the teſtimony of all thoſe who have inſpected 
the parts in ſubjects who have died with the 
Diſeaſe on them, who have found the membrane 


of the Urethra inflamed, but free from ulcera- 


tion. We may al ſo add, that if ulcers did uſually 


exiſt in this Diſeaſe, it is probable that cica- 


trixes would remain viſible for a long time 
after they were healed, (and would therefore 


not be an uncommon appearance on diſſec- 


tion) alſo, that obſtruction of the Urethra 


would be a very common effect of the Go- 


norrhœa, becauſe, it is nearly certain, that 


when its membrane 1s ulcerated, (though all 
venereal taint may be remoyed) it takes on 


a dil- 
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a diſpoſition t to form ſtrictures in the gas 


ſage, whereas the Urethra uſually remains in 
a healthful ſtate after many repeated Gonor- 


rheœas. 
But on a compariſon being drawn between 
this Diſeaſe and inflamations of other mem- 
\ branes, ocular demonſtration may be had of 


ſuch parts inflaming to a very great degree, 
and diſcharging for a conſiderable length of 


time a coloured fluid much reſembling pus. 


For example, after the operation for the cure 
of the Hydrocele by inciſion, we ſee the 


tunica vaginalis become highly inflamed, and 
the dreſſings which are left in the tunic, 
daily moiſtened with a yellow fluid much re- 
ſembling purulent matter, whilſt the inner 


ſurface of the membrane is free from ulcer- 
ation. The ſame circumſtances may be ob- 
ſerved after the operation for a ſtrangulated 


| hernia, where the hernial ſack formed by the 


protruded peritoneum is opened by the knife 


of the operator, and its inner ſurface expoſed _ 


to view during the healing of the wound. 
In a violent inflamation of the eye, we often 
"Obſerve this kind of fluid perpetually depo- 
fited on the globe of the eye, and inner ſur- 

face 
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1 
face of the eye · lids; in this laſt named diſeaſe, 
we are certain that the diſcharged fluid is an 
rena and altered ſecretion of the fluids 


which are deſtined for the moiſtening thoſe 


parts. In all theſe diſeaſes then, as we have 
abſolute proofs that an inflamed membrane 
is capable of ſecreting and diſcharging a 
fluid reſembling purulent matter; may we 
not venture to aſſert, that ſuch fluids are not 
purulent, becauſe they are furniſhed from 
parts where there are no ulcerations ? 


I The laſt theory to be enquired into is, that 


the venereal Gonorrhaa is a different infec- 


tion from the Lues Venerea. The ſtrongeſt 
arguments which are brought in ſupport of 


this opinion are, firſt, that a Gonorrhœa 
does never produce a Lues Venerea; ſecond- 
ly, that a Gonorrhœa is curable without 


mercury. But let us have recourſe to facts, 
and if we can by them prove, that a perſon 


inflicted with a Gonorrhœa can by coition 


with an uninfected perſon communicate a 


Lues Venerea ; and alſo that one inflicted 
with a pox is capable of inflicting another 
perſon with a Gonorrhœa only; it is ima- 
gined that ſuch proofs will have more weight 

ET in 
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in contradicting this theory than the moſt 


forcible arguments. 
I knew a gentleman who Sed > 


Gonorrhœa from a common proſtitute ; at 


the beginning of the diſeaſe he had a con- 
nection with a woman whom he had ſeduced 


but a few weeks before that time. His 


complaint was a common Gonorrhcea, of 
which he was cured in three weeks without 


mercury ; but the woman whom he had in- 


fected had as true venereal Chancres as were 


ever ſeen; her cure was attem pted without 
uit, (on the ſuppoſition that a Go- 
 norrhoea would not communicate a Lues 


Venerea) but after the moſt fair trial during 


four weeks, it was found that the ſores had 


every ſymptom and appearance of Chancres, 

mercurial medicines were then adminiſtered, 

and they were cured as ſuch. 
A ſecond caſe is as follows: A man con- 


| tracted a Chancre three months ago; he at- 


tempted to cure it himſelf by the uſe of a 
quack medicine; he cohabited with his wife 
for a fortnight after its firſt appearance, ſhe 
then became diſeaſed, but her complaint 
was a Gonorrhoea without Chancres, or any 

other 
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bother venereal complaint whatſoever, and 


ſhe was cured without the uſe of mercury. 

An ingenious ſurgeon has proved, that the 
diſcharge from a Gonorrhoea will produce a 
true venereal Chancre, by inoculating him- 
ſelf with a lancet which was moiſtened with 
ſuch diſcharge; he has likewiſe inoculated 


: himſelf with matter taken from a Chancre, 
and finds that the Chancre cauſed by the diſ- 


charge from a Gonorrhoea, is as truly vene- 


real and as virulent, as that cauſed by ino- 
_ culation from the Chancre. 


But let us for a moment reflect on the 
diſeaſe itſelf. The moſt rational idea of 
which, I conceive to be, that it is an infla- 


mation of a part of the urethral membrane, 
and that the diſcharge is the conſequence of 


ſuch inflammation, which cauſes an increaſed 


and morbid ſecretion of its mucus, F rom 


daily experience we know, that true ſymp- 
toms of the Lues Venerea do very ſeldom 


occur from this diſeaſe when the cure is to- 


tally neglected, or, which is frequently of 
worſe conſequence, maltreated ; and alſo, 
that its cure ſeems by no means to depend 
on the uſe of mercury, It is alſo known, 
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that a Chancre is capable of producing every 


venereal ſymptom ; likewiſe, that every 


Chancre may be cured by the internal uſe of 


mercury; and it is equally certain, that a 
confirmed Chancre, that is to ſay, one which 
has the true characteriſtics of the diſeaſe, and 
has continued a week in ſuch a ſtate, cannot 


be fafely eured without the intrdducing a 


proper quantity of mercury into the patient 2 
habit of body. . 


May we not then with confidence retain 
theſe opinions; firſt, That the Gonorrhcea is 


produced by the ſame matter as a Chancre 
is; ſecondly, That the diſeaſe is not liable 


to be introduced into the habit of body for 
any other reaſon, but that there is no ulcer- 


ation or eroſion ; thirdly, That the diſcharge 
is not purulent ; and, finally, That ulcers 


do not happen in this diſeaſe unleſs in ex- 
traordinary caſes, ſuch as thoſe related above, 
where -a Lues Venerea Was called by a Go- 


norrhœa. 

Theſe opinions are - fopporind by the the- 
ories of two of the moſt eminent Anatomiſts 
now living, who aſſert, that venereal matter 
applied to an eroſion or crack of the ſkin in 
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any part of the body will form a Chancre ; 
and, that the ſame matter depoſited on ſuch 
a membrane as that of the urethra, will cauſe 
an inflamation without ulceration, ſuch as 
happens in the Gonorrhœa. 

A man with a Gonorrhœa who had 1 
waſhing his penis, happened to touch his 


right eye ſoon afterwards with his finger; a 


violent inflammation immediately attacked 


the eye and inſide of the eye-lid, attended 


with a copious diſcharge of thick yellow 


fluid, much reſembling that from his urethra ; 
this opthalmia was judged to be venereal by 


one of the beſt Surgeons and Anatomiſts in 


the kingdom, who accounted for it by ſup- 
poſing, that the finger with which he touch- 
ed his eye, depoſited ſome of the diſcharge 
from his Gonorrhœa on that part. 

The prognoſtic of cure muſt depend prin- 
cipally on the ſymptoms of the diſeaſe. For 
although it ſeems highly probable, that every 


Gonorrhaa 1 is at its beginning an inflamma- 


tion, without ulceration, confined to that 
part of the urethra in which MorGacny 


found it to be ſeated ; yet it is highly reaſon- 


able to imagine, that the urethra becomes 


after- 


Can] - 
afterwards, in many caſes, fully as much in- 
flamed at different parts deeper ſeated, which 


may be judged of by ſuppoſing, that there is 


inflammation of the urethral membrane 
wherever ardor urinæ is perceived, The 


worſt ſpecies of Gonorrhœa ſeems to be that 
in which the proſtate gland partakes of the 


inflammation, which may be known by the 


following ſymptoms; a dull, heavy, and 


conſtant pain at the root of. the urethra; a 


very frequent inclination to void the urine, 


accompanied with ſuch a difficulty of retain- 


ing it, that the patient can ſcarcely walk from 
one room to another before it will make its 


way out. In this ſtate of the diſeaſe, the 


urinary bladder is fo. far affected as to be in 


fuch a ſtate of irritability, that it will not 
contain its uſual quantity of urine. 
I ſhall beg now to be indulged with a few 


words reſpecting the cure. The curative in- 
dication is evidently to ſubdue an inflamma- 
tion; to anſwer which purpoſe, cooling 


purges, a temperate diet, plentiful dilution, 
and the ſkilful uſe of injections, will com- 


monly prove effectual, without having re- 
courſe to the uſe of the lancet or mercurials. 


But 
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But the inflammatory ſymptoms, ſuch as 


ardor urine and chordee, may, in general, 


be immediately relieved by the uſe of a pro- 


As the uſe of injections in 


this complaint is not general, they being 


recommended by ſome practitioners and con- 


demned by others, I beg leave to give a few 
arguments in their favour. The intent of 
cure is primarily to allay an inflammation of 


the urethral membrane; if it is highly pro- 
per to ſubdue an inflammation of ſuch a part 


as ſpecdily as poflible, it follows then, be- 
yond a doubt, that by the application of pro- 
per medicines to the inflamed part, we may 


gain great advantages, giving immediate re- 


lief to the ſymptoms of pain and infamma- 
tion. When the diſcharge continues after 
the inflammatory ſymptoms are ſubdued, we 
can more effectually and expeditiouſly brace 


the relaxed veſſels which ſecreted it, by a 


topical application, than by internal remedies,. 
which have the round of the circulation to 


go, before they can act on the diſeaſed parts; 


becauſe the diſeaſe appears to be a local in- 
flammation, which is not cauſed by any mor- 


bid affection of the habit of __ But ſome 


prac- 
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practitioners object to the uſe of injections, 


and ſeem to imagine, that they check the diſ- 
charge of venereal matter, and that, on that 

account, an abſorption will be the conſe- 
quence, and therefore, that from ſuch prac- | 
tice, a danger 1s incurred of the venereal. 


virus entering the habit of body. But to 
this it may be replied, that in the inflamma- 


tory ſtate injections appear to do ſervice, 
merely by allaying the inflammation ; and 
when this is ſubſided, they act by bracing the 


ſecreting veſſels, and that the diminution of 
the diſcharge is to be accounted for by ſup- 
poſing, that the ſecreting veſſels are brought 
more near to a healthful ſtate, without hay- 


ing recourſe to abſorption. A Gonorrhœͥ 
may be, in moſt inſtances, cured in a fort- 
night, or in leſs time, with the aſſiſtance of 


injections. Mercurials in ſmall doſes, and 
of the mildeſt forms, may be mlpiferey 
internally, although the cure, in general, 
does not ſeem to be at all expedited by ſuch 
medicines. But if we ſuppoſe a cure by 
internal remedies alone, ſuch as cooling pur- 
gative medicines, while the ſymptoms of in- 


flammation axe violent, then mercurials, and 


the 
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| the cure to be compleated by 1 
bracers, and the cold bath, if neceſſary; 1 
will, in this method, be ſeldom „ 
in leſs than five weeks. But the cure with 
the aſſiſtance of injections, is not only the 


moſt expeditious and eaſy method, but tile 


ſafeſt. For the ſooner an inflammation is 


removed from a membrane of ſo irritable and 


delicate a texture, as that of the urethra, the 
leſs injury it will be likely to ſuffer; and 
there will be the leſs danger of the virus 
entering the conſtitution, in proportion to 


the length of time which the diſcharge is ſuf- 


fered to continue ; for whilſt this is the caſe, 
the ſmalleſt portion of ſuch diſcharge, by 


application to a fiſlure or eroſion on the glans 


penis, or in the urethra, may cauſe a Chan- 


cre, and all its conſequences. If this me- 
thod is judiciouſly uſed, the accidental 
ſymptoms attendant on Gonorrhceas, will 
happen by much leſs frequently than in the 
other method. | 

If the above opinion concerning abſorp- 
tion is true, does it not follow, that the 
common idea of abſorption in this, as wel! 


29 in ſome other diſeaſes, cannot be well 


* = ſup- 
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ſupported ; for a fluid cannot be abſorbed till 


it is ſecreted; that is to ſay, till it really 
exiſts ; if therefore topical applications leſſen 


the diſcharge, they ſeem to do this by bring- 


ing the veſſels which ſecreted it nearer to a 
- healthful ſtate, and therefore do not by any 
means act as repellents. In ſupport of this 
doctrine it may be added, that the Eriſipelas, 
and ſome other inflammations, are now often 


and ſafely cured by applications of a gently 


aſtringent and ſedative nature, ſuch being 
found to abate the inflammation and pain in 
a greater degree than oily relaxing ones. The 


ſame arguments may be uſed, in that altera- 


tion in the ſtate of ulcers in any part of the 
body, particularly thoſe in conſequence of 
chirurgical operations, in which caſes, on 


the diſcharge ſuddenly leſſening or ſtopping, 


it is the common opinion, that an abſorption 


has taken place; at the time this alteration 
happens, there is uſually ſuch a change in 


the health of the patient, and in the appear- 


ance of the ulcer, as to warn a ſkilful Surgeon 
of the approaching dangerous ſymptom. Ts 
it not more rational to ſuppoſe, that this 
change in _ patient's habit of body prevents 


the 


£54 


the leſs frequent are, Phymoſis, Paraphy- 
moſis, Warts on the Glans- penis or Prepuce, 


CF: 
the ſecretion of matter, than that a ſmall 
quantity of pus depoſited on the ſurface of 
the ſore, and being then abſorbed, is capa- 
ble of cauſing ſuch a change in the conſtitu- 
tion ? becauſe -pus does not appear to poſſeſs 
any noxious quality ; it ſeems never to irri- 


tate or injure the ſore on which it is ſecreted, 
and ſeems likewiſe to be compoſed of glo- 


bules of too groſs a nature, and too large 


dimenſions, to return into the circulation, 


excepting under very particular, and eſſen- 


tially different circumſtances, from by much 


the greateſt number of caſes in which ab- 
ſorption is ſuppoſed to have taken place, and 


to have been the cauſe of the bad ſymptoms. 


Having now briefly conſidered the Gonor- 
rhœa, we proceed to ſpeak on thoſe diſeaſes 
which happen in conſequence of that com- 
plaint : the moſt common of which are, the 
inguinal Bubo and the Hernia Humorrhalis ; 


Strictures of the Urethra, Warts or Carun- 
cles in the Urethra, Gleets, Tumors on the 
Urethra, which may be felt externally, and 

| E 2 ſwel⸗ 


ſwelling and inflammation of the body of the 
Membrum Virile. 

An inguinal Bubo is an inflammation and 
ſuppuration in the groin, in moſt caſes it 
is certainly a diſeaſe of one or more of the 


iymphatic glands in this part, and is thus 


uſually accounted for part of the gonor- 


rhaal diſcharge is ſaid to be abſorbed by the 


lymphatic veſſels which paſs from the ure- 


thra through the inguinal glands, which 
veſſels, in their courſe through thoſe glands, 


become much ſmaller in their diameters, 
and that this circumſtance will account for 


the matter ſtagnating there. This theory, 


although at firſt view plauſible enough, does 


not appear to be well ſupported. When a 


Bubo makes its appearance, the diſcharge 


occaſioned by the Gonorrhœa, uſually de- 
creaſes in quantity, and the ſymptoms of 
inflammation in the urethra do likewiſe abate 


conſiderably ; but, does the decreaſe of diſ- 
charge from the urethra furniſh us with an 
argument of ſufficient weight to ſupport the 
opinion, that matter is abſorbed ? Is it not 


more rational to ſuppole, that the inflamma- 
tion 18 removed from tke urethra to the in- 
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ouen ? Are we not ſtrengthened in this opi- 
nion by obſerving, that in the Hernia Hu- 
morrhalis the ſame decreaſe of diſcharge and 
pain accompany this new ſymptom of inflam- 


mation, which ſymptoms cannot reaſonably 


be ſuppoſed to be cauſed by abſorption, for 
reaſons which will be mentioged under the 


head of Hernia Humorrhalis. 


The method of treatment of Buboes ad- 


mits of ſome queſtions of importance, which 
are, firſt, Whether we ſhould attempt to 
_ diſperſe them, or to bring them to ſuppura- 
tion? And ſecondly, in what manner to pro- 


cure an opening for the diſcharge of the 


matter when they come to maturation ? 


The diſperſing of venereal Buboes has been 


ſtrongly recommended, and much practiſed 


of late: this may be often attempted with 


ſucceſs, which. will be found to depend in 


a great meaſure on the introduction of 
mercurial ointment into the integuments, 
below the part where the inflamed gland is 


ſeated, (the common practice is to uſe the 


ointment to the enlarged gland) which is 


done with the deſign of introducing the mer- 
cury into thoſe Iy mphatic veſlels which have 


their 


1 1 al 
their courſe through the diſeaſed gland; to 


theſe mercurial inunctions ſhould be joined 


gentle purgative medicines, and a cooling 


low diet; a loſs of blood from the part, by 
the means of leaches, may alſo be of ſome 


uſe where the teguments are much inflamed, 


The following facts I am certain of; to wit, 


that a Bubo, cauſed by a Gonorrhœa, is 
eaſier of cure than one cauſed by a Chancre, 
or one which appears joined with any ſymp- 


toms of a confirmed Lues; alſo, that a 
Bubo in a ſcorbutic or bad habit of body, 


under either of the before-mentioned circum- 
ſtances, when opened by the knife or cauſtic, 
does uſually become an 1ll-conditioned ſore, 


and by ſpreading into a very large ulcer, often 
is a dangerous, and has proved a fatal com- 
plaint in many inſtances. 


A Surgeon, whole veracity may be de- 


pended aa. ulis me, that he has cured 


many Zubo, winch have happened in con- 


ſequence of Gonorrhœas, without the uſe 
of mercury; that he has purſued this mode 


of cc for above twelvemonths laſt paſt, 
and that after they are opened by cauſtic, he 


48 1 under a courſe of the Peru- 
vian 


C3) 
vian bark, and finds the ulcer to wad as a 
common abceſs. May we not then adviſe 
the diſperſing thoſe Buboes, which happen 
in conſequence of Gonorrhœas, on the idea 


of their being cauſed by inflammation, and 


not by abſorption; that they therefore do 


not afford a critical diſcharge of the venereal 
virus, deducing our arguments in ſupport of 


this mode of practice from obſerving, that 
the Hernia Humorrhalis, and the other in- 
flammations cauſed by Gonorrhœa, do not 


produce ſymptoms of the Lues Venerea, un- 


leſs there has been a ſolution of continuity, 


and an application of a portion of the gonor- 


rhœal diſcharge to ſuch part? _ 
When an inguinal Bubo comes to ſuppu- 


ration, our next object is, by what method 


to procure an opening for the diſcharge of 
the matter. Opening them by inciſion is 


now ſeldom uſed, the method by cauſtic 
being preferred, as the ſore is found to heal 
in a ſhorter time, and with leſs danger of 


leaving ſinuſes than after the opening by in- 
ciſion. But there is ſcarcely ever a neceſſity 


for any operation ; for if the matter be per- 


mitted to make its own opening, the cure 
will 


(920-3 


will uſually be effected in a ſhorter time thari 


if an opening had been made by the Surgeon, 
and the pain occaſioned by the knife or cauſtic 
will be avoided. I was induced to make trial 
of this method, from the caſe of a Surgeon 
who had as painful and as large a Bubo as is 
ever ſeen. He would not ſuffer it to be 


opened, it broke of itſelf, and afterwards 


healed without any difficulty. Since that 
time I have uſed the ſame practice in ten ve- 
nereal Buboes, nine of which were cured 


without any operation by either cauſtic or 


cutting inſtrument ; and in the tenth, no- 


thing more was neceſſary than to open a {mall 


ſinus with a lancet. 
'The Hernia Humorrhalis, or ſwelled 


Teſticle, is one of the moſt painful * 


acute diſeaſes of thoſe which happen in con- 
ſequence of a Gonorrhœa. This complaint 
is very ſeldom an inflammation of the teſti- 
cle, but ſeems in many caſes to be confined 


to the Epididymus, which will be found to 
be the true ſeat of the inflammation ; for by 


a proper manual 'examination of the parts, 
the Vas Deterens and Epididymus may be 
felt ſwelled, hardened, and inflamed, the 
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body of the teſticle being free from diſcaſe. 


In this manner the Hernia Humorrhalis 


ſeems to begin, and may, when the inflam- 
mation is violent, and is ſuffered to continue 
ſo for any length of time, be communicated 


to the teſticle, its coats, and the ſcrotum. 


In one of the Volumes of the London 
Medical Eſſays, a caſe of an Hernia Hu- 
morrhalis is related by Dr. Vaughan, in 
which the inflammation, tumifaction, and 
pain were remarkably violent; a puncture 
was made in the ſcrotum at a part where it 


was thought that there was an abceſs, but 


only a thin ichorous diſcharge iſſued forth; 
a mortification pervaded the whole tumor, 
and the death of the patient terminated the 
diſeaſe. On diſſection of the mortified tu- 
mor, the tunica vaginalis was found enlarged, 
thickened, and of a livid colour, approach- 
ing to a ſtate of mortification, the teſticle 


was in a healthful ſtate. This caſe 


ſeems to ſhew, that a moſt violent Hernia 


I Humorrhalis may happen in which the 


teſticle does not partake of the inflammation; 


but this diſeaſe appears to me to have been 
attended wich ſuch uncommon occurrences 
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(ſuch as the mortification of the part, and 


information with reſpect to the ſeat of the 


634) 
the death of the patient) as to give but little 


inflammation 1 in this diſeaſe, as it uſually 
appears. 

The Hernia Humorthalis- ſeldom occurs 
in the mild ſpecies of Gonorrhœa, but hap- 
pens in that ſpecies which affects the neck of 


the urinary bladder. The diſeaſe is ofte 


brought on by ſome imprudence in the pa- 


tient, ſuch as uſing violent exerciſe, hard 


drinking, the venereal act, catching cold, 
or riding on horſeback. When it makes its 


appearance, the inflammation and diſcharge 


from the urethra decreaſe ; ſo that in this 
diſeaſe we have the ſame arguments in favour 
of abſorption having taken place, as are 
made uſe of in ſupport of the opinion of in- 
jections producing this effect, although there 
is not the leaſt reaſon to ſuppoſe that this 


circumſtance was the cauſe of this diſeaſe. 


It is ah inflammation, and is curable by an 
antiphlogiſtic R 
Suſpenſion of the part is the firſt object, 
cooling ſedative applications are the moſt 
convenient and beneficial, they being found 
| . | to 
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to relieve the painful ſymptoms more than 


emollient pultices, fomentations, or ſpirituous 


applications. Venæſection, in this com- 
plaint, becomes often neceſſary, eſpecially at 
its beginning, and ſhould always be perform- 
ed from a large orifice, the object being to 
make a revulſion from the part, which is 


ſcarcely, if ever, effected by a ſlow bleeding; 


a ſudden and copious loſs of blood induces a 
leſs or greater relaxation on the blood veſſels, 


and gives an opportunity for the ſurcharged 
arteries to empty their contents into the 
veins, and to return ſome of the blood into 


the larger arteries from whence it was 
brought. In this complaint there is ſome- 


times a collection of fluid to be felt diſtinctly 
enough, ſeeming to be contained in the body 
of the teſticle; this ſenſation is deceitful, as 
it may be miſtaken for a collection of pus, 
but whoever is poſſeſſed of the tactus erudi- 
tus, and is aware of this circumſtance, will 


not be miſled. This fluid commonly diſap- 


pears by the uſe of proper diſcuſſing 3 | 

tions. 
After the ni pain, and ſwel- 
ling are ſubſided, a ſmall hardneſs ſecmingly 
F 2 of 


1 
= 
= 
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of the coats of the teſticle ſometimes remains; 
this we may endeavour to diſperſe, but it 


will never be found to be productive of either 
venereal ſymptoms or injury to the teſticle. 


Draſtic purgative medicines were formerly in 


eſteem for the cure of the Hernia Humor- 


rhalis, as were vomits, particularly thoſe of 
turbith mineral; the former were found to 


Irritate the already inflamed parts, the latter 
not to allay the inflammation ſo much as ve- 
næſection, and both to injure the conſtitution. 


If the inflammation in a Hernia Humorrha- 


lis ſhould be violent, and there be any obvious 
reaſons to forbid the taking away of blood, 
mild vomits may be uſed to advantage, which 
may be expected from their inducing the 
ſame ſpecies of languor and faintneſs as venæ- 
ſection does, which is known to be highly 
ſerviceable in inflammatory diſorders, it ha- 


ving often been obſerved, that in the pleuriſy, 


inflammation of the bowels, and. other in- 


flammatory diſeaſes, a patient 1s cured by one 
venæſection, of which he faints, after re- 
peated former bleedings have been attended 


with but little relief to the diſorder, 
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A Hernia Humorrhalis may happen idr 


ond of any venereal affection, either from 
a contuſion on the part; without any appa- 


rent cauſe ; or from a ſtimulus applied to the 
urethra, for I have known the introduction 
of a ſtimulating Boujie produce this effect. 

A Bubo in the groin may likewiſe happen 
without any venereal affection ; two ſuch 
caſes I have had under my care, in each of 


which the ſuppuration advanced very ſlowly, 
gave ſcarcely any pain at that time, nor did 
they cauſe any inflammation or pain in the 


ſurrounding parts. 

The Phymoſis is ſuch a contraction of the 
prepuce, as to render it too narrow to be 
drawn back over the glans penis. This 
complaint, when brought on by a Gonor- 


rhœa, is at its beginning an inflammation, 


and ſhould be treated as ſuch. It happens 


moſt frequently in thoſe men who have the 


prepuce of a long and narrow form, ſo as to 
keep the glans penis covered; this ſtate of 
the parts gives an opportunity for ſome of 
the gonorrhaal diſcharge to be retained be- 
tween the glans and prepuce, which may 


there cauſe a Gonorrhœa externa or inflam- 


mation 
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1 . 
mation of theſe parts; another reaſon why 
men thus formed are by much more ſubject 
to this diſeaſe, than: thoſe whoſe glans penis | 
are uſually uncovered by the prepuce, is, 
that in the former ſtate the parts have a very 
tender and irritable ſurface, but that in the 
latter ſtate the ſurface becomes, by expoſure, 
of a more firm texture, being ſcarcely more 
Irritable than thoſe ſurfaces which are covered 
by the common integuments. The Phymo- 
ſis is always at its commencement an <p 
mation, and ſhould be treated as ſuch ; to- 
pical applications are of the greateſt = Pa 
but ſuch ſhould be uſed to the inflamed ſur- 
face, as but little benefit can be expected 
from what is applied to the outer ſurface of 
the prepuce. When the inflammation is 
reduced, and the parts become free from 
pain, the Phymoſis does often remain, and 
the complaint is then ſaid to be in a proper 
ſtate for the operation for the Phymoſis. 
This operation is performed with two cu- 
rative intentions, firſt, for the convenience 
of the patient, and to reſtore the parts to 
ſuch a ſtate as to be capable of their natural 


functions; ; ſecondly, to en the cure of 
this 
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this diſeaſe more expeditious and ſafe. But 
this operation is ſcarcely ever neceſſary in the 
venereal Phymoſis. I can give this as the 
opinion of one of the moſt eminent Surgeons 
now in London, and can alledge the ſame 


from my own experience. At the beginning 


of the diſeaſe the prepuce will be found fo 
much inflamed, as to render the uſe of any 


cutting inſtrument highly i improper and ex- 
tremely painful. When the inflammation is 


ſubdued, the foreſkin remains ſometimes ſo 
contracted as to form the diſeaſe ; but when 
this happens, ſome cauſe may be found be- 


ſides a mere contraction, ſuch as chancrous 
hardneſſes, either with or without ulcers. 


In this ſtate of the diſeaſe, the operation is 
adviſed with the deſign of expoſing the ulcers, 
that they may be properly dreſſed; or with 
a view of cutting away the callous parts. 
When there are Chancres, the great proba- 


bility of the wound's becoming a venereal 


ſore from the application of the matter from 
ſuch ſores to the wound, would, in my hum 
ble opinion, be a reaſon of ſufficient force to 


condemn it. But will the advantages pro- 


poſed by it t be anſwered ? Will the cure be 
expe- 


— * n * . 
wars dl. = » Lot Pit 7 * ot 2 * * A on 1 —— 2 * 
C 4 — tb. > — . 2 = ne — * 
== A 5 - 7 — as: N ST — . —— Jak 4 = — Pts * 
_ — 2 y — 


8 


nr Sooeroe 


. op, 
—— oO * 


2 
HS - 


© PER! * 
3 N 
1 · t. 


n 


— 


4 — £ — 2 
F 


expedited ? I believe that neither of theſe 
purpoſes will be effected. From a number 


introducing a proper quantity of mercury into 


| ſpace of a month or fix weeks, even without 
confinement, will perceive the ſores healing 


by a Gonorrhœa, and requiring the uſe of 
mercury for its cure, does notwithſtanding 


doctrine, that the diſcharge from the Go- & 
norrhœa is capable of caufing a Lues Venere, 
for in ſuch inſtances we are nearly as certain 9 

as 


( 49.) 


of theſe caſes, to which I have carefully at- 
tended, I can with certainty aſſert, that the 
operation is very ſeldom, if ever, neceffary 


in this ſtate of the diſeaſe ; for under theſe 
circumſtances a cure is to be expected, whe- 


. 


ther the operation is performed or not, from 


#3 „ 85 * KY 
2 N 5 
7 
8 n S ES LET 5 
E 3 Ly SY I an SON 
n e 


NPE 


"BIN 


8 
8 


the habit of body; and whoever will perſe- 
vere in the uſe of ſuch medicines for the 


or healed, and the foreſkin coming into its 
natural ſtate by the hardneſles being diſſolved. 24 
The ſame method of cure is to be uſed where 
chancrous hardneſſes, without ulceration, ; 
cauſe the diſeaſe, which will as ſeldom re- 
quire an operation. 

This diſeaſe, though oftentimes occaſioned 


furniſh us with an argument in favour of the 
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as we can be of any medical fact, that a por= 
tion of the gonorrhœal diſcharge being ap- 
plied to the tender ſurface of the glans penis, 
cauſed, firſt inflammation, and then true ve- 
nereal Chancres. 

If the operation for the Phymoſis be per- 
formed whilſt there are Chancres on the 
prepuce, the inciſed part will ſometimes be 


found to heal in ſuch a manner as to form a 


Phymoſis (after all venereal taint is removed) 
in conſequence of the cicatrix, and then a 
ſecond operation will be neceflary, in order 
to reſtore the natural functions of the parts, 
whereas each operation might have been 


avoided ; the laſt mentioned obſervation is 


"founded on the following caſe: 
A gentleman applied to a Surgeon for the 
cure of a venereal Phymoſis ; the operation 


was immediately performed; there were ſe- 


veral Chancres on the inſide of the prepuce, 
the patient was put under a courſe of mercu- 
rials, and both the ulcers and wound were 
healed within two months. From this time 
he was inflicted with a true Fhymoſis, which 
gave him extreme great pain at the time of 
an erection, and debarred him from the en- 

- op | joyment 


joyment of women ; the operation therefore 

| became neceſlary, and was the only recourſe, 
i there being now no venereal affection. On 
i cutting through the prepuce, I found the 

i only ſtricture was at its anterior extremity, 

| which was certainly cauſed by the cicatrix 

in conſequence of the former operation, the 

1 inciſed parts having been then ſuffered to 

il | heal in the covered ſtate of the glans. It is 

two years ſince he underwent the former 

Us operation, and he has not had any venereal 

tt complaint fince then, the Phymoſis having 

10 prevented him from coition. 

ih The Phymoſis, accompanied with a plen- 

| tiful coloured diſcharge from the glans penis, 
' is a complaint which ſometimes happens 
| 0 where there is no venereal affection. In 
_ © (RE ſuch caſes it is commonly cauſed by an ac- 

4 


F 
in 
ti 
1 
1 
"Y 
1 
V 
is 
1 8 
+3 
i. 
ra 
"8 
-£ 
I 
0 
. 
+4 
by 
Y 
i 
+4 g 
f 
Þ * 
. XY 
yl 
+0 
& 
+ 
. 
21 
y 
"1 
* 
* 
x 
9 
ty b 
= 4:7 
: z 
Þ q 
$2 


5 
| 
Bit 
Mz: 


* < 7908 
206 


SE — N 7 wa " Ds 1 g * 
eee 8 * ALI IDE 2 ——— 5 A Ae 
| — a 
— * 


cumulation of the fluid, ſecreted from the 2 
ta corona glandis, which, by ſtagnation, be- 1 
fy comes ſufficiently acrid to irritate theſe parts, 
* and to cauſe ſuch an inflammation as to pro- 

1 duce the diſeaſe. | 
The Paraphymoſis is a contraction of the 
prepuce, which having been drawn behind 

the glans penis, cannot be brought forwards 
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again ſo as to cover it. It is the ſame dite 
as the Phymoiis ; the only difference conſiſt- 
ing in the ſituation of the prepuce. For ex- 


ample, if the foreſkin of a perſon who has 


a Phymoſis is drawn behind the glans, it 


will there form ſuch a ſtricture on the corona 
glandis as to conſtitute a Paraphymoſis. On 


the firſt appearance of this diſeaſe, the pro- 
curing of immediate relief is of the utmoſt 
conſequence, the delay of which is, in many 
caſes, attended with ſome hazard of a morti- 
fication. Our firſt curative indication ſhould 
therefore be to bring the prepuce into its 
natural fituation, which may be ſometimes 


effected by compreſling the glans penis during 


ſome minutes, by which preſſure its bulk 
will be conſiderably diminiſhed. By this 


method I have reduced ſome, and ſeen ſeve- 


ral Paraphymoſis' reduced, at a time when 
the operation would have been juſtifiable. 


If this method does not ſucceed, we mult be 
guided by the ſtate of the diſeaſe, and muſt 
either proceed to the operation, or truſt to 
topical applications and internal remedies ; 
for if the inflammation and pain are very 
gr and ſeem to be cauſed by the ſtricture, 
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644) 
the operation ſhould be immediately per- 
formed to preyent mortification; but if the 
inflammation has continued long, it may be 
delayed according to the circumſtances of 


the caſe. In the inflammatory ſtate cooling 


applications applied cold, are more beneficial 


than warm emollients. Mercurials will be 
of no ſervice, unleſs the inflammation is ſub- 


ſided, and there are Chancres or chancrous 
hardneſſes to cure. The operation, if ne- 


ceſſary, ſhould be performed in the early 
ſtate of the diſcaſe, for this reaſon alſo, to 
prevent the prepuce from forming adhæſions 


to the glans, it could not then be reduced 


even by the operation, and ſuch deformity 
would be a molt inconvenient circumſtance 


to the patient, as it would occaſion a diffi- 
culty or pain in the venereal act. 
In the Paraphymoſis, as well as in the 


Phymoſis, it is the inner layer of prepuce 


which forms the ſtricture, therefore in the 
operation for either of theſe complaints, the 
inciſion or inciſions of the inner ſurface of 
the prepuce, ſnould be made of a ſufficient 


tength, and the wound of its external part 
mould be of no greater extent than what is 


neceſ- 
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neceſſary for the convenience of the operator 


in making the neceſſary inciſions on the 


ſtricture. 


We come now to ſpeak of Warts on the 


glans- penis, or prepuce. Theſe do ſeldom, 


if ever, happen from a Gonorrhœa, unleſs 


there has been an eroſion at the part where 
they are ſituated. When they are venereal, 
they are attended uſually with a hardneſs at 
the part where their baſis adheres. I have 


had four caſes of Warts fituate on the glans- 


penis under my care, which were not vene- 


real, and were cured by ligature alone, with- 
out the aſſiſtance of any other topical appli- 
cation, or any internal remedies. To diſtin- 
guiſh the venereal from thoſe which are not 
ſo, does in many inſtances become an object 
of the utmoſt importance to the patient ; we 
may therefore further remark, that warts on 
theſe parts which are not venereal, are formed 
of a very ſoft ſubſtance, are of a reddiſh co- 


_ and have their baſis commonly nar- 


Warts on theſe parts do often reſiſt mer- 
curial courſes, remaining nearly in the ſame 
tate as. before ſuch medicines were given. 


If 
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1 they do not diſappear after, or during, one 


mercurial courſe, they are to be regarded as 


a local diſeaſe, and may be cured by exciſion, 
or by cauſtic applications. The circum- 
ſtances of the diſeaſe will lead to the choice 


of either of theſe methods. If exciſion is to 


be uſed, the ſurface to which their baſis is 


fixed muſt be taken away, otherwiſe they 


commonly grow again, and the operation 
will have been a mere palliative and not a 


cure. When the baſis of a Wart is narrower 
than its body, the cure by ligature ſhould be 
preferred; if the ſurface to which the Warts 
is fixed is very broad, then cauſtic or 
_eſcharotic applications will commonly be 
ſucceſsful ; for it appears to me, as it has to 


many eminent practitioners, that this diſeaſe 
is leſs liable to return after a cure by ligature 
or cauſtic, than by the knife. 
Warts on theſe parts, in ſome caſes, yield 
a ſufficient quantity of virulent diſcharge to 
communicate the venereal diſeaſe ; a clear 
Inſtance of which I once knew, and is as 
follows: A gentleman cohabited with his 
wife whilſt * had no other complaint, ex- 
cepting a {mall Wart on the glans ; ſhe was 
attacked 


3 


e 
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attacked with a Gonorrhœab and as there 


was not the leaſt cauſe to ſuſpect her of in- 


conſtancy, there was therefore no reaſon to 


doubt but ſhe received her diſorder from her 


huſband. 


The next diſeaſe which we are to treat on, 
as one which happens ſometimes in conſe- 
quence of a Gonorrhœa, is an obſtruction in 


the urethra, cauſing a difficulty of voiding 


the urine. This diſeaſe is attended with a 


_ diminution of the ſize of the ſtream of urine, 
and is uſually accompanied with a gleet ; but 


as ſuch ſymptoms do often happen in conſe- 
quence of a diſeaſed proſtate-gland, we can- 
not therefore be certified that the diſeaſe is 
a contraction of the urethra, without a ſkil- 
ful examination of that canal by the intro- 


duction of a boujie, a catheter, or ſome ſuch 


inſtrument. Obſtructions in the urethra do 
often become the object of the patient's at- 
tention, at ſuch a diſtance of time from his 
having had any venereal complaint, as to 
make it doubtful whether it was cauſed by 


any ſuch diſeaſe or not. It is ſuppoſed by 


an ingenious Surgeon and good Anatomiſt, 


that a contraction of the urethra is never 
— cauſed 


R . a K 
e Spur bo. of Þ ** X 
4» > — — * 4 d X. 2 
r 17 n Were "gn" | n ' * . 
ee * hc coo - ———— 6 
7 * ; 2 TIN AL» rd CIS SR ie” wet tons Wo - * 4 
2 y —— 8 «RIES r yore 
x — 4 2 3 N — * en - ' a 7 ———— . « * - 5 . 
wires A. — n — We 9 W 4 4 2 9 * — TD 
8 7 ; . > ; 
. I LE 2 * Pan It 


(#8) 
cauſed by a Gonorrhœa; but the two caſes 
related as proofs of a true Lues Venerea hav- 
ing been cauſed by a Gonorrhœa, ſeem to 
demonſtrate the contrary. That it often 
happens when not cauſed by a Gonorrhaa is 
ſcarcely to be doubted ; in two caſes of this 
kind it ſeemed to have been cauſed by an 
injury which the urethral membrane had 
ſuffered, in the exit of portions of ſtone from 
the urinary bladder. | 
With regard to the cure the following 
queſtion 5M Whether it is to be performed 
by mercury, (on the idea of its being a vene- 
real affection) or is to be treated as a local 
diſeaſe ? From the two following caſes it 
appears probable that the diſeaſe is not vene- 
real. Two gentlemen, who have each had 
a ſtricture in the urethra, and at times a 
gleet during theſe laſt ſeven years, have con- 
ſtantly cohabited with their wives, who have 
received no infection, nor have ever had any 
ſymptoms of the venereal diſeaſe. Theſe 
are not related as uncommon caſes, nor do I 
mean to infer from them that ſtrictures in 
the urethra are never venereal, or that their 
cure may be procraſtinated with ſafety, be⸗ 
Cauſe 
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eauſe this diſeaſe is often the cauſe of dans 
gerous and ſometimes of fatal ſuppreſſions of 


urine; the diſeaſe has been known to cloſe 


the urethra entirely, fon the urinary canal 


has been found obliterated, leaving no paſ- 


fage for the urine but through fiſtulous open- 


ings in the perincum; a preparation of 


ſuch a diſeaſe 1s in the poſſeſſion of an emi- 
nent Anatomiſt. 
This complaint may be cured, in by much 


the greater number of caſes, by the proper 


uſe of medicated boujies, nor will internal 


medicines give us any aſſiſtance. The gleet 
which uſually accompanies a contracted ure- 
thra, will be found in moſt caſes to decreaſe 


the obſtruction 1s relieved, and when the 
canal is brought to its natural fize, become 
cured, without the uſe of internal medicines, 


or aſtringent injections. 


With regard to the compoſition of boujies, 
little need be ſaid, if i it is allowed that a cure 


is to be effected by the gradual dilatation of 


the contracted canal. Suppurative, digeſt- 


ive, and ſpecific boujies have been obtruded 


on the public by ignorant pretenders to the 
n art. Let us examine into the pecu- 
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liar benefits which are ſuppoſed to ariſe from 
the ſuppurative, digeſtive, or ſpecific quali- 
ties of buujics. The firſt ſpecies are ſaid to 
bring to ſuppuration the ill-cured ulcers in 
the urethra, and to diſſolve their hardened 
eſchars. The digeſtive are then to be uſed 
with a view of digeſting the ulcers properly, 
ſo as to bring them into a healing ſtate. The 
ſpecific are, in all caſes, to perform an in- 
fallible cure. But though either an ulcer, 
or a ſmall laceration of the urethral mem- 
brane, is probably the primary cauſe of every 
contraction of that membrane, yet it ſeems 
to be certain, that the object of cure is not to 
digeſt ſuch ulcers, for they are a very uncom- 
mon appearance in the urethra, and ſeldom. 
ſeem to exiſt as the cauſe of thoſe ſtrictures 
which require the uſe of boujies for their 
cure. I have difleted the urethre of two 
men, Who each died with a ſtricture, and 
had each been uſing boujies till attacked with 
the illneſs which cauſed their death. In the 
urethra of each of them there 1s a gradual 
decreaſe in its fize, (without any veſtige of 
previous ulceration) at which part its ſpongy 
ſubſtance is much indurated, and its mem- 
| brane 
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brane is forced into longitudinal plicz or 


to wrinkles. To theſe two caſes may be ad- 
n de, the obſervations of two of the moſt 
* 1 eminent Anatomiſts of the preſent age, who, 
d in the great number of diſeaſed urethræ 
V, 3 which they have inſpected, have very ſeldom 
e ſeen any other diſeaſe of that canal excepting 


ſuch ſtrictures, independent of ulcers. With 


hw 
E, reſpect therefore to the idea of a ſuppurative 
= or digeſtive boujie, we may remark, that a 
y boujie cannot produce ſuppuration (if there 
18 are no ulcers) until it has acted as a cauſtic 
o in the urethra, or has lacerated its membrane; 
i= and the diſcharge produced by the moſt irri- 
n tating boujie will be found on a careful un- 
> prejudiced inſpection, never to be pus, being 
ir an increaſed ſecretion of its mucus, cauſed 
0 by the irritation of the boujie. As to a ſpe- 
d | cific boujie, the pretenſion implied by its 
h name, will be of ſufficient force to prove it 
Ce to be an empirical fallacy, 
I May we not ſuppoſe ſtrictures of the ure- 
f -- thra to ariſe in this manner? In a Gonor- 


y  rhoa the urethra is inflamed; during this 
time an erection of the penis cauſes pain at 
the inflamed part, and ſometimes an hœmor- 
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rhage, (cauſed probably by a rupture of the 
urethral membrane) which circumſtance will 
often be the conſequence of the venereal act if 
uſed at this time. It is known to be a fact, that 


after inflammations, wounds, or contuſions 


of the glands, they take on a diſpoſition to 
become ſchirrus; that the ſame injuries to 


the bones, leaves them diſpoſed to become 
carious; that burns of the ſkin gives it a 
diſpoſition to form contractions; may we 


not then with equal propriety ſay, that ulcer- 


ation or laceration of the membrane of the 
urethra, gives it a tendency to harden and 
contract? This theory of the diſeaſe being 


adopted, it follows, that in the boujies we 
uſe, a compoſition ſhould be choſen which 
will not irritate or give pain, and that they 
ſhall be made of ſuch a ſubſtance as will not 
be likely to break, A boujie may be kept in 


the urethra every day, from a quarter of an 


hour to three hours, according to the exi- 


gency of the caſe. Some have adviſed the 
ſecuring them properly, and permitting the 


patient to leep with one in the urethra, But 


the following caſe proves the danger of ſuch 
practice ſo clearly, as to forbid its uſe in 
Future, | A 
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"© young man came from che country to 
the London Hoſpital in April i769, to be 
ſearched for the ſtone. He gave this account 
of his caſe ; that about fix months before 
that time, he had a ſtricture in his urethra, 


for the cure of which he introduced a boujie 


every night, tied it on the glans-penis, and 
went to bed with it thus ſecured ; that the 
laſt he had uſed had during the night got 
into his bladder, with the ligature which 


| tied it to the penis, for that on the follow- 


ing morning he could not find either the one 
or the other, and that from that time he was 


in continual pain in his bladder, which was 
increaſed to ſuch a degree as to make him 


defirous to undergo ths operation of litho- 


tomy. An extraneous ſubſtance was felt by 


the ſound, but the touch of ſtone was not 


perceptible. Mr. Grindall, whoſe patient 


he was, performed the operation, and 
extracted a large boujie twiſted together, 
and curiouſly encruſted with calculus ſub- 


ſtance on its ſurface. The man ſoon reco- 


vered, and Mr. Grindall preſerves the boujie 


in his callefzon of calculi, 


In 
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2 . 
In the caſe of contractions of the urethra, 
I have endeavoured to prove, that the greateſt 


benefit to be expected from boujies, is 


from their dilating the ſtrictures; and that 


in by much the greateſt number of caſes 
mercurial medicines are by no means neceſ- 


fary, nor will they in any manner aſſiſt in 
performing a cure. But what anſwer can be 


given to the idea of this diſorder being cura- 
ble by internal medicines, without the uſe 


of boujies; to form a clear opinion on which 
ſubject, I would beg to refer any perſon to 
the inſpection of a urethra thus difeaſed, he 
would then be inclined to think, that ſuch 
pretenſions are like thoſe of moſt other em- 
pirics, made to take an advantage of the fears 
and credulity of the patient, who would 


gladly be cured of this complaint without 


enduring that pain which the uſe of boujies 


is ſaid to occaſion. But if a boujie is intro- 


duced ſkil fully, ſlowly, and without violence, 
the pain occaſioned by it will be inconſider- 
able, even to the moſt timid perſon. At the 
ſame time I muſt beg to obſerve, and the 
following caſes will clearly prove, that a 
boujie is capable of piercing the membrane 


of 
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of the urethra, which accident would cauſe 
an inflammation, and probably other bad 
conſequences, and in a bad habit of body 
might prove fatal. 


A man, who was in an hoſpital in Lon- 


don in 1768, had a ſtricture in his urethra, 


but being in the houſe for the cure of ano- 


ther complaint, he applied to one of the 


Surgeon's pupils for the cure of this diſorder, 


who introduced a boujie every day, but not 
being able to get one beyond the contracted 


part, he urged one with a conſiderable deal 
of force, which on a ſudden paſſed forwards 
for about half an inch, and there ſtopped ; 
ſome blood iflued out of the urethra, the 
man had much pain on that night, but be- 


ing attacked with a putrid fever on the next 


day, he had no boujies uſed after that time; 
he continued ill of the fever during a fort- 
night and then died. I opened the urethra, 


and found a contraction of its inner mem- 
brane, with a hardneſs of its ſpongy body, 


and a round perforation in its membrane, 


which extended into the ſubſtance of the 
urethra obliquely downwards near half an 
inch in length; thas being at the beginning 

of 
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48 
of the contracted part was undoubtedly made 
by the boujie. I have this urethra preſerved 
in ſpirits. The next caſe is this: A man 
was brought to an hoſpital, on the 1oth of 
Auguſt, 1776, ill of a ſuppreſſion of urine : 


he had been attacked with this complaint 


on the firſt day of that month ; a Surgeon 
had been ſent for, who attempted to intro- 


duce the catheter; and after having uſed 


ſome force, got it into his bladder. On 
the ſucceeding night, another attempt was 
made to introduce the inſtrument, but with- 
out ſucceſs; and after ſome force had been 
uſed with the inſtrument, an hemorrhage 


from the urethra enſued. The catheter was 


introduced on the fame evening by another 


' Surgeon. The ſcrotum became ſwelled to a 
great fize on each fide; he had violent pain 


in his urethra and ſcrotum during the two 


following days; he then became ſuddenly 


free from pain, and died on the next day. 


On difſeting the parts after his deceaſe, 1 


found the ſcrotum filled with urine, and in 
a mortified ſtate ; an orifice was alifo, ſeen in 
the urethra, which opened into en. 
In this caſe it is highly probable, that the 

| mor- 
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mortification of the ſcrotum, and death of tlie 
patient, were cauſed. by the laceration in the 


urethra. 
The next complaint to be treated of is: 


Warts or Caruncles in the urethra. Theſe 
have, by ſome authors, been ſuppoſed to be 
the moſt common cauſe of obſtructions in 


that canal, and on this idea of the diſcaſe, 
the deſtruction of ſuch excreſcences by cau- 
ſtic or eſcharotic applications is propoſed ; 


but it really appears to be a truth, that the 


very authors who ſo ſyſtematically teach this 
method of curing the diſeaſe, never have ſeen 
it; for if we look into their works, we ſhall 
find that but few of them give any deſcrip- 


tion of a Caruncle, and that thoſe who do, 


ſpeak of it in a moſt aukward manner, mak- 
ing it a different diſeaſe from what is found 
in any other part of the body. Some mo- 


derns deny the exiſtence of the diſeaſe; an 


eminent Anatomiſt aſſerts, that he has never 


ſeen any morbid appearance in the leaſt re- 


ſembling a Caruncle; and he is inclined to 


think that there is no ſuch diſeaſe, as he has 


not found it among the great number of diſ- 
eaſed urethrę which he has diſſected. Ano- 
1 ther 


(i) 
ther anatomical Profeſſor has ſeen the diſeaſe 
twice. If by a Caruncle is meant an excre- 
ſcenct in the urethra, ſimilar to a Wart or 
Polypus, I have ſeen one in three different 


| perſons, for in each caſe the excreſcence was 
ſituated in the urethra ſo near to its outer 


orifice, that it was plainly ſeen from thence; 


The one was cured by the uſe of lunar-cau- 


ſtic, and the other two dropped off on the 
uſe of a mercurial injection. The ſenſe of 
the word, as derived from its anatomical 
uſe, includes the polypus as well as every 
præternatural fleſhy excreſcence. A Surgeon 
in the army aſſures me, that an officer in his 


regiment had his urethra nearly filled by a 


great number of warts, many of which he 
could ſee, and by introducing a boujie could 
feel a great number of others. _ 

The cure of a Caruncle by cauſtic or eſ- 
charotic applications is adviſed thus: con- 
ceal the cauſtic or eſcharotic medicine in a 
catheter, or hollow boujie, which is to be 


introduced to the obſtructed part, and then 


with a ſtillet the medicine is to be protruded 
ſo as to be applied to the Caruncle. But the 


danger of this practice is apparent, from the 


diff- 


( 59 ) 
difficulty of applying the medicine to the 
excreſcence alone, and the bad conſequences 
which would enſue from cauterizing a mem- 
| brane of fo irritable a diſpoſition, and of ſuch 
importance to the animal co, as that 
of the urethra. 

From the above related obſervations on 
this diſorder it clearly appears, that this 
complaint but very ſeldom exiſts. When it 
happens, and is ſo deep ſeated in the urethra, 
as not to be ſeen or felt by means of a ſtraight 
inſtrument, it will be exceedingly difficult 
to aſcertain, to any degree of certainty, whe- 
ther it is a caruncle or a ſtricture of the ure- 
thra. But if the diſeaſe ſhould occur in the 
anterior part of that canal, a cauſtic or eſcha- 
rotic application might be uſed with ſome de- 
gree of ſafety, This method has been practiſed 
by Mr. Grindall, one of the Surgeons to the 
London Hoſpital, who uſes a ſtraight filver 
tube of the ſize of a common catheter for 
this purpoſe. He alſo made uſe of another 
method in the following caſe ; A man in the 
London Hoſpital in 1770, had an obſtruction 


in his urethra at three inches diſtance from 
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cines having been uſed to the part daily du- 
ring a month, but without effect, he intro- 
duced the tube to the obſtructed part, and 
then forced a ſtillet, whoſe end was nearly 
pointed, through the part; the cure was 
afterwards completed by the uſe of boujies. 
May we not expect a cure from the uſe of 
boujies on the principle of their acting by 
9 preſſure, ſince we are certain that fungous 
fleſh in ulcers may be brought to a level with 
the ſurface of the ſore by preſſure, which is 
found to anſwer the ſame purpo as deſtroy- 
ing it by cauſtic ? 

ee diſeaſe of the urethra cauſing a 
contraction of this canal is, a tumor in its 
ſpongy ſubſtance. This diſeaſe is particularly 
deſcribed and treated of by Bruner, and is by 
him ſpoken of as one of the moſt common 
cauſes of obſtructions in the urethra. From 
all my enquiries concerning diſeaſes of theſe 
parts, I have been able to procure only one 
caſe of this kind, which was related to me 
by an ingenious Anatomiſt, who diſſected the 
parts and has them preſerved in ſpirits, In 
this caſe the inner membrane of the urethra 
Was protruded inwards, Was 5 free from diſcaſe, 


- 5 and 
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and the complaint was looked on as a com- 
mon ſtricture of the urethra, till diſſection 
proved the contrary. We may therefore 
aſſert that the diſeaſe does ſometimes happen, 
and but very ſeldom. 

The cure, if accompanied with a venereal 
taint, ſhould be attempted by a proper mer- 
curial courſe; if this is not effectual, recourſe 
muſt be had to boujies of the mildeſt compo- 
ſition, as we can expect no benefit from them 
but what is deducible from their acting ON 
the tumor by preſſure, | 

The next diſeaſe to be ſpoken of i: is 2 Gleet. | 
Of this diſeaſe there are two ſpecies : firſt, 
thoſe which are cauſed by a relaxation of the 
parts which ſecrete the urethral mucus ; and 
ſecondly, thoſe which happen in conſequence 
of ſome other diſeaſe in the urethra or the 
proſtate- gland. The former ſort, although 
ſpoken of as a common complaint, is in 


fact a very uncommon one. In this diſeaſe, 


the uſe of proper injections may be of the 
greateſt utility. But this complaint is uſually 
joined with a debilitated or relaxed conſtitu- 


tion, and when this is the caſe, our princi- 


pal object is to reſtore the health of the pa- 
tient, 
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tient, for it is certam that the diſeaſe of the 
habit of body cauſes the gleet, and that it 
does not cauſe the injury to the conſtitution. 
Sea-bathing and ſea-air will, in many caſes, 
be found to be the greateſt reſtorative, and 
as they are known to be peculiarly beneficial 
in the fluor albus, we may regard them as 
à molt uſeful aſſiſtant i in the cure of this ſpe⸗ 
cies of gleet. 

The treatment of the other ſpecies of gleet, 
will turn principally on the cure of the local 
diſeaſe which is found to accompany it, whe- 
ther it be of the urethra or proſtate gland. 
It is unneceſſary to bring any arguments to 
prove, that a diſeaſe of the proſtate gland, 
or of the urethra, will cauſe a gleet, it being 
a fact known and eſtabliſhed by the practical 
obſervations of many eminent practitioners, 
If an obſtruction of any kind is found to be 
fituated in the urethra, a cure of it is to be 
firſt performed by the {kilful uſe of boujies ; 
and in general the gleet will gradually de- 
creaſe, as the obſtructed part is brought 
nearer to a healihful ſtate, and when it is 
cured the gleet will uſually. difappear, and 
therefore the uſe of injections. or internal re- 

| medies 
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medies is ſeldom neceſſary, nor ſhould they 
ever be uſed till the boujies have performed 
. their office. 
-The gleet which is cauſed by a ſchirrous 
. enlargement of the proſtate gland, is a moſt 
troubleſome and obſtinate diſeaſe, and when 
free from a venereal taint is often incurable. 
In two caſes of this kind, the glect has at 
times been of a duſky red colour, leaving a 
| ſtain on the linen, nearly reſembling that 
cauſed by the urine of a perſon who voids 
red gravel. The proſtate gland may be exa- 
mined by the finger in ano, in this manner 
it may be diſtinctly felt even in its natural 
ſtate, and if enlarged its condition with re- 
ſpect to ſize and hardneſs be judged of. In 
two caſes of this ſort, the pain and difficulty 
of voiding the urine were relieved by the in- 
troduction of a catheter or a large boujie, 
which was done twice a week. But no me- 
thod of cure is at preſent known for a ſcir- 
rhous proſtate gland, which being the caſe, 
the principal object muſt be to eſtabliſh the 
general health of the patient, for the fact 
ſeems to be, that this diſcaſe is in moſt in- 
ſtances 
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ſtances a ſymptom. of a decaying oonſtitu⸗ 


tion. | 
This complaint i is often accompanied with 
a ſuppreſſion of urine, and the gland is ſome- 


times irregularly enlarged, ſo as to render 
the urethra twiſted towards one fide or up- 
wards. In one caſe where the parts were 


thus diſeaſed, a catheter was introduced for 
a ſuppreſſion of urine, and being urged 
ſtraight forwards, made an orifice through 


the =P and the bladder, which was ſeen 


by diſſection. Therefore in introducing the 
catheter when this diſeaſe exiſts, we ought 
to be aware that this circumſtance may hap- 


pen, and therefore endeayour to find the 


courſe of the urethra by turning the inſtru- 


ment in a variety of directions. 


Another diſcaſe which happens after, and 


ſometimes at the time of a Gonorrhcea, is one 


or more {mall roundiſh tumors, which may 
be felt externally on the urethra. I have 


' ſeen three cates of this kind, two of which 


have been cured by a mercurial courſe ; but 
the other has been totally neglected, and the 
patient has taken no mercurial medicine 


18 
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is gone, and no other venereal ſymptom hag 
appeared, it ſeems probable that it is the 
effect of inflammation, and that therefore 
there is no neceſlity for the uſe of mercury 
for its cure. In one of theſe caſes, the ſhape 
and ſituation of the tumor ſeem to prove it 
to be one of the lacunæ of the urethra. | 

Inflammation and tumefaction of the pe- 
nis are the laſt ſymptom to be treated of. 
This complaint is not a very uncommon one 
in the Gonorrhaa: at its firſt appearance it 
requires the ſame treatment as an inflamma- 
tion of any other part of the body. When 
the inflamed and ſwollen parts are reduced to 
their natural ſize, there does commonly re« 
main one or more long and hard ſwellings 
on the penis, which, though of no preſent 
inconvenience to the patient, become the 
object of the Surgeon's attention, as it is not 
certain whether they are the peculiar effects 
of inflammation of this part, or are a vene- 
real affection. It has been ſuggeſted, that 
theſe tumors are the mere effect of inflam- 
mation of the prepuce, and therefore that 
they are probably not - venereal. But the 
contrary ſeems to be the truth, becauſe they 
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do not happen after circumcifion on children, 
nor has it happened in thoſe operations for 
the cure of the phymoſis, which I have ſeen 
| performed on adults, though they were all 
accompanied with an inflammation of the 
prepuce. | — 

It has been remarked by many of the pro- 
feſſion, that the method of curing the vene- 
real Gonorrhœa, and the diſeaſes cauſed by 
it, is, in hoſpitals, by a mercurial courſe of 
medicines, and often by a ſalivation, but 
that in private practice other and more eaſy 
modes of cure are frequently uſed. 

Having collected the foregoing obſerva- 
tions, I have ventured to lay them before the 
public, as I hope they will tend to the eſta- 

bliſhing true ideas of the ſeveral diſeaſes 
treated of, and rational indications of cure. 

With reſpect to that part of the public (who 
are not of the profeſſion) who peruſe theſe 
pages, I have endeavoured to prove to them, 
that the cure of theſe diſeaſes requires to be 
directed by a true knowledge of their fitua- 
tion, and effects on the diſeaſed parts, and of 
the action of medicines on ſuch parts. | 


It 


ff.. 
If I have contributed my mite to the im- 


provement of the healing art, I ſhall be con- 
vinced that I have been diſcharging a duty 
incumbent on me; and at a future oppor- 

tunity purpoſe to finiſh the ſubject, by treat- 
ing on all the other ſymptoms of the vene- 
real diſeaſe. 


"ER N 
For inflamation read inflammation. 
For znflamatory read inflammatory. 
Page 9. line 8. for or read on. 


Page 42. line 2. for recourſe read reſource. 
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